FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

alf

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O dm

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

621884 (6)
'FIEMNGWAY'S OYSTER BAR AND CARIBBEAN BARBEQUE, |

Principai Place of Business

A

R

Mailing Address

35 WEST MICHIGAN ST. 5 WEST MICHIGAN 8T,
ORLANDO FL 326054418 ORLANDO FL 320084416
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1979
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
21 S Gy ;l JGMm e 59-1911651 Not Applicabte
Suite, Apl. ¥, elc. N Suile, Apt. #, et
P ° = WIS AP ete 8. Coertilicate of Status Desired O 58'75 Addnional
22 27| Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
@ ;E] Trust Fund Contribution Cl Added to Fees
Zp Country Zip Country 8. This corporation owas or has paid the current year Inlangible
;] ;5—1 ;] -3_01 Personal Property Tax due June 30. Oves [No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TOWNSEND, CLAY 81| Name
35 “sr MICHIGAN STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO Ft. 32806

83

4| City F L

85| Zip Code

11, Pursuant to tho pravisions of Soctians 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or bolh, in the Stale of Flonda Such change was authanzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl Iho ohiigations of, Sechon 607.0505, Florida Statutes.

SIGNATURE __._
Signature typad or prodled (o of Mg stered ppent and Die ® appilaal by (NOTE FRegistered Agetit signature required whan reinslating) DATE F::

12 OFFiCT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITE [v' T orcete 11TLE [JcChange ] Addition =
HAME TOWNSEND, CLAY 1.2 KAME
streer aporess | 9460 KILGORE RD. 1.3 STREET ADDRESS %
CTY-S1-29 ORLANDO FL $ACITY-ST- 2P &
TLE [ | MFETET 2ATITLE : [Jchange L] Addition | O
NAME TOWNSEND, CARL 2.2 NAMEE
streer aooress | 3177 RAEFORD RD 23 STREET ADDRESS
LITY-S1- 2P ORLANDOQ FL 2 4CITY-ST-ZIP
TITE T T oeLEre S1TNLE [J change T Addition
RAME TOWNSEND, MARY 32 NAME
swreer anoress | 3477 RAEFORD RD 33 STREET ADDRESS
CiTY - §1- 20 ORLANDO FL 34.0ITY-ST-2P
TMLE TJ oLeTE L1TTLE i TJcthange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7 44 ¢ITY-81-2IP
TIILE [T oecete 51TITLE LI change T Addition

3 52 NAME
STIVET ADDRESS 53 STREET ADDRESS
CITY-S$T-21P 5.4 CITY-ST- 2P
TME [J bewete 61 TiILE [J Change  [_] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST- 2P . . ) 6.4 CITY-SF-2IP

14. I hosaby oer!iig tha! the information®
indicatod on thi 5
officer or director of the corpor
Biock 12 or Block 13 if chang

QIGNATIIRE-

s annual roporl ©

208 not gualily for the exernption statad in Saction 119 07(3)(i}. Florida Statutes. | further certify that the infarmation
It is true and accurale and that my signature shafl have the same legal eftect as if made under oath; that | am an
’-lue orggowerod o] :] this report as required by Chapter 607, Florida Statules; and that my name appears in

ith an & ress

A : Y- z9-94° @n)yra-mo




